Introduction
Worldwide, accelerated progress is required to achieve Millennium Development Goals (MDGs) 4 (reduce child mortality) and 5 (improve maternal health) as highlighted in the United Nations Secretary-General's Global Strategy for Women's and Children's Health. 1 There have been substantial achievements from 1990 (the baseline for the MDGs) to date. Child and maternal deaths decreased globally by around 50%, and contraceptive prevalence increased from 55% to 63%. [2] [3] [4] There is consensus on evidencebased, cost-effective investments and interventions 5, 6 and on enabling health and multisectoral policies. 7 Despite these advances, every year 6.6 million children die before five years of age (44% as newborns) and 289 000 maternal deaths occur, most from preventable causes. [2] [3] [4] Progress varies widely across countries, even where levels of income are similar. 8 There is a need for evidence on why some low-and middle-income countries (LMICs) do better than others in preventing maternal and child deaths and on the strategies they use to accelerate progress. 8, 9 This knowledge gap prompted discussions at the Partnership for Maternal, Newborn & Child Health Partners' Forum in 2010, leading to a three-year multidisciplinary, multicountry series of studies on Success Factors for Women's and Children's Health (hereafter referred to as the Success Factors studies). 10 The Success Factors studies were supported by the Partnership for Maternal, Newborn & Child Health, the World Health Organization (WHO), the World Bank and the Alliance for Health Policy and Success factors for reducing maternal and child mortality Shyama Kuruvilla et al.
Systems Research, working closely with ministries of health, academic institutions and other partners. 10 The studies sought to understand what works to support countries' progress towards the MDGs and to inform the post-2015 goals and strategies under preparation.
Methods

Analytical framework
The analytical framework for the Success Factors studies (Box 1) builds on the UN Millennium Project's "clusters of public investments and policies" 11 and WHO's "health systems building blocks". 12 We used literature reviews and expert consultations to identify over 250 related variables to develop the database for these studies. 13 
Countries included
The statistical and econometric analyses included all 144 countries that the World Bank designated as LMICs in 1990. For the in-depth country reviews, we selected 10 of the 75 "Countdown to 2015" highmortality burden countries: 8 Bangladesh, Cambodia, China, Egypt, Ethiopia, Lao People's Democratic Republic, Nepal, Peru, Rwanda and Viet Nam. We refer to these countries as "fast-track" because they were on track in 2012 to achieve both MDGs 4 and 5 ahead of comparable countries. (Other Countdown countries such as Liberia and the Niger are achieving fast-track progress to reduce child mortality. If we consider all 144 LMICs, rather than only the 75 Countdown countries, additional fast-track countries for reducing both maternal and child mortality include the Maldives and Turkey).
Research methods
The Success Factors studies teams developed five primary technical papers based on: (i) quantitative mapping of trends; 14 (ii) econometric modelling; 15 (iii) Boolean, Qualitative Comparative Analysis; 16 (iv) literature review with narrative evidence synthesis; 17 and (v) countryspecific literature and data reviews in 10 fast-track countries. 18 As a following step, ministries of health will convene multistakeholder policy review meetings in the 10 selected fast-track countries to document milestones on each country's pathway to improving women's and children's health. Each country will subsequently publish a policy report. 19 This article is an evidence synthesis across the five primary technical papers. [14] [15] [16] [17] [18] To synthesize the evidence, we used a multi-grounded theory approach 20 ( Fig. 1) . We first categorized the data deductively using the studies' analytical framework (Box 1). We then refined the thematic categories, inductively and iteratively, using a triangulate to validate approach across the qualitative and quantitative methods. Using a narrative synthesis approach 21 we anchored each thematic category to data from the Success Factors studies; for example, with statistical trends, econometric models or country examples. Through regular discussions with the different study teams, we reached a shared understanding and agreement on the emerging narrative synthesis. The narrative synthesis continued until there was thematic saturation; 22 that is, when existing thematic categories could accommodate new findings but no new themes were required to categorize the data.
To ensure research quality and robustness of the findings we used a triangulation of methods, with an experienced, multidisciplinary team and a series of internal and external reviews of the study design, ethics and findings.
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Results
A strong pattern of findings emerges across the Success Factors studies. [14] [15] [16] [17] [18] Those LMICs which are making fast progress deploy strategies tailored to their unique situations and adapt quickly to change. While there is no standard formula, fasttrack countries are moving ahead in three main areas to reduce maternal and child mortality: progress across multiple sectors to address crucial health determinants (hereafter multisector progress); strategies that can catalyse accelerated progress and maximize health outcomes (hereafter catalytic strategies); and principles -based on principles of human rights and development effectiveness and political and economic models -that can help shape policies, align action and steer progress (hereafter guiding principles).
Multisector progress
The Success Factors studies find that the key to progress in fast-track countries is improvement across a range of health determinants within and beyond the health sector (Fig. 2, Fig. 3, Fig 4, Fig. 5, Fig. 6,  Fig 7 and Fig. 8 , Table 1 ; Fig 5 and Fig. 6 are available from: http://www.who.int/ bulletin/volumes/92/7/14-138131). For example, countries that are making accelerated progress towards MDGs 4 and 5a are also making progress on most of the other MDGs, e.g. to decrease poverty and hunger and improve education, gender equality and environmental sustainability (Fig. 7) .
Economic growth underpins multisector progress, but it alone is not sufficient. The Success Factors econometric analysis by Bishai et al. indicates that gross domestic product (GDP) per capita accounted on average for only 12% of the reduction in child mortality in LMICs between 1990 and 2010. 15 Further, the relationship between economic growth and health outcomes varies across countries. Many LMICs (e.g. India, Nigeria) experienced fast economic growth, but did not make commensurate progress on maternal and child health. Others (e.g. Bangladesh, China and Rwanda) made good progress while following diverse economic strategies.
Health-sector investments accounted for around half the mortality reduction in children under five years between 1990 and 2010 ( Fig. 2) . High-impact interventions and systems strengthening were important; e.g. for immunization and other child health interventions, skilled birth attendance and maternal and newborn care, and family planning. 15 The remaining gains resulted from health-enhancing investments in other sectors; e.g. from improved levels of education, women's political and socioeconomic participation and environmental management (e.g. for access to clean water), and reduced levels of fertility and poverty. Income inequalities within countries had a negative impact on child mortality (Fig. 2) . The proportions of factors varied by country, and with the statistical models used, but the core set of multisector factors contributing to accelerated progress was the same. 15 The Boolean analysis highlighted a similar core set of multisector factors that display high levels of necessity, meaning that countries cannot make fast-track progress without addressing a range of factors within and beyond the health sector (Table 1) . 16 The Boolean analysis findings also indicate that no single factor approaches a sufficiency score of 1.0, which on its own would effectively guarantee fast-track progress, again emphasizing the importance of progress across sectors.
The Boolean analysis further explored whether there were specific configurations 16 Instead, results point to a diversity of configurations in different countries associated with fast-track progress. There were also no simple cut-off points, or levels of coverage, associated with fast-track progress, as these varied depending on country contexts, starting levels in 1990 and combined progress across a core set of multisector factors. 16 The Boolean analyses indicated that there were similar results for fast track progress on maternal mortality reduction. However, both the Boolean and econometric analyses were limited by the fact that the global maternal mortality estimates, e.g. from the Maternal Mortality Estimation Inter-agency Group, 4 are based on a regression model that includes many of the key factors of interest (e.g. GDP per capita, total fertility rate, and skilled birth attendance).
Two factors identified as key enablers across the quantitative and qualitative findings in the Success Factors studies are good governance and women's political and socioeconomic participation.
Good governance
Good governance, and particularly control of corruption, as measured by the World Bank's Worldwide Governance Indicators, 23 is associated with country progress (Fig. 3) . Ensuring value for money is also a key feature of enabling governance, as most fast-track countries improved health outcomes despite relatively low levels of investment ( Fig. 8 ) resulting in part from low GDP per capita and significant political and economic problems.
The Success Factors literature review found decentralized governance to be an enabling factor for accelerated progress. 17 However, the reach, influence and even definition of decentralized governance varies considerably between countries. Rwanda has a highly centralized policymaking approach supported by districtlevel planning and implementation. 24 In other countries, such as Nepal, geography and politics necessitated a much more regionalized approach. Caution is therefore needed when interpreting decentralized governance as a success factor.
Women's participation in politics and workforce
The Success Factors studies confirm established evidence on the links between better education and improved maternal and child health ( Fig. 3 and Fig. 4 ).
14-18 Published scientific papers annually, 1000s* Poverty < US$ 2 per day, %* * P < 0.05; ** P < 0.01; GDP: gross domestic product; HIV: human immunodeficiency virus; MMR: measles, mumps and rubella; MWh: Mega Watt hour; PPP: purchasing power parity; U5MR: under-five years mortality rate; US$: United States dollars. Note: P-values estimated using N-way ANOVA comparing fast-track countries with the 65 other countries, (excluding the 10 countries with slower rates of progress), for stronger statistical power. Some values are scaled by factor of 10 to be comparable on a single chart. In 1990, across the countries, levels for most factors were not significantly different, except that fast-track countries had significantly lower prenatal care, power consumption per capita and Gini coefficient.
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The Success Factors studies further highlight the importance of women's political and socioeconomic participation. Fasttrack countries have significantly more women parliamentarians ( Fig. 3 and Fig. 4 ). In Rwanda, 64% of parliamentarians are women. 19, 23 In Lao People's Democratic Republic, the proportion of women members in the national legislature tripled between 1990 and 2003, with the government explicitly recognizing the importance of gender parity and rights for women, including through the Law on the Development and Protection of Women (2004). 18, 25 Fast-track countries also had a higher average female labour-force participation rate than other "Countdown" countries in 1990 (64% to 54%) and this rate still remained higher in 2010 (Fig. 3) . Many fast-track countries (e.g. Bangladesh, Cambodia, China and Viet Nam) developed industries that employ large numbers of women. 18 The increased wages these workers earn are potentially available for expenditure on their own health, as well as that of their children and families, and further work is needed to understand these links.
Catalytic strategies
While fast-track countries deployed unique context-specific strategies, the Success Factors studies identified some shared catalytic strategies that these countries used to optimize the use of resources, accelerate progress and maximize health outcomes.
Leadership and partnerships
In the fast-track countries, actors across society played leadership roles in improving women's and children's health, sometimes compensating for limited government resources.
In Bangladesh, the government partners with nongovernmental organizations, communities and the private sector in the provision of health services. In 2010, over half of the births in health facilities occurred in the private sector. 26 Nongovernmental organizations such as BRAC and the Grameen Foundation cross-subsidize health services with revenues from their commercial activities. Telemedicine and mobile phones also help increase access to health services, particularly for underserved populations. 27 Partnerships between communities and service providers in the "Casa Materna" scheme in Peru enable pregnant Success factors for reducing maternal and child mortality Shyama Kuruvilla et al.
women in remote rural areas to await delivery in dedicated maternity centres. Transportation to hospitals is available if they need specialist care. These centres also offer culturally sensitive birthing options to promote utilization. Between 2005 and 2010, this scheme contributed to the halving of maternal mortality in the Ayacucho district. 28 In Cambodia, multistakeholder partnerships promoted maternal and child health through behaviour-change communication campaigns. In 2004, the BBC World Service Trust launched a mass-media campaign using television series and radio broadcasts to promote maternal and child health themes such as exclusive breastfeeding. 29 Knowledge and practice improved and national exclusive breastfeeding rates increased from 11% in 2000 to 60% in 2005 and to 74% in 2010. 29 In Ethiopia, the National Nutrition Programme uses multisector partnerships to tackle undernutrition and includes social protection, food security, community nutrition programmes, micronutrient supplementation, treatment of severe acute malnutrition and a package of free health services. The country is now on track to achieve MDG 1c to reduce hunger. Child stunting rates dropped from 57% in 2000 to 44% in 2010.
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Decision-making and accountability
Despite limited resources, fast-track countries have developed capacities to collect, analyse and use robust evidence to inform policy, investment, implementation and accountability.
The Success Factors literature review highlights the value of evidence-based tools and health information systems. 17 Save the Children's "Saving Newborn Lives" programme demonstrated the value of decision-support tools, such as the Lives Saved Tool, now included in the United Nations One Health Tool, to support national planning.
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In Ethiopia, scorecards are used at all levels of the health system -community, regional, and national -to monitor progress on women's and children's health. The government views scorecards as a powerful tool to track progress and identify inequities in health services delivery. 32 In China, the National Maternal and Child Health Routine Reporting System covers the whole population. 33 A national system of contracts and agreements for health providers and administrators, monitors quality and service delivery at all levels. 18, 19 In Egypt, quality-of-care indicators (e.g. on patient satisfaction) were added to performance-based financing programmes, resulting in increased use and better quality of family planning services. 34 Testing innovative, evidence-based approaches to address context-specific needs has also been critical to progress. Nepal, for example, has emphasized testing and scaling up community-based approaches.
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Approach to sustain progress
Fast-track countries achieve rapid progress by adopting a triple planning approach that focuses on: (i) quick wins with targeted or emergency strategies to address immediate, urgent needs; (ii) longer-term gains from building strong, sustainable systems to achieve a long-term vision; and (iii) adaptation to address change and sustain progress.
After the genocide, in 1994, Rwanda deployed community health workers and volunteers for urgent health needs. At the same time the country promoted investments in a long-term vision to build its professional health workforce and health facilities with medical colleges, referral hospitals and international academic and professional collaborations. 36, 37 Progress is not always unidirectional and countries need to adapt their strategies to sustain it. The Success Factors literature review identifies cases where progress has plateaued or reversed. 17 For example, in Namibia, an upper-middle-income country, the maternal mortality ratio increased from to 271 to 449 per 100 000 live births between 1991 and 2007. Zere et al. 38 discuss how this increase was due to unequal access to quality emergency obstetric care between the rural poor and the urban wealthy. In Brazil and Peru, concerted efforts to address similar sub-national inequalities have brought about progress. 18, 39 The Success Factors literature review discusses how countries also adapt strategies based on changing needs and available resources, Malaysia, Sri Lanka and Thailand initially focused on improving primary and community-based health care in rural areas. As their health systems became stronger, the emphasis shifted to quality improvements and then to macrolevel health reforms for universal health coverage that all contributed to improved maternal and child health outcomes. 17, 40, 41 The progress that accrues over time from strengthening systems and adaptive strategies should not be undervalued by measuring a country's progress only by the initial rates of decline in mortality. 14, 17 Different ways of measuring a country's rates of mortality reduction result in different pictures of progress, for example, sub-Saharan African countries reduced deaths of children under five years of age on average by 60/1000 live births between 1990 and 2012 -making it second only to South Asia (74/1000) in terms of absolute decline in mortality. However, when reported as the annual rate of change, it appears that the least progress has been achieved in this region (for example, the Latin American/Caribbean region reduced under-five mortality by 5%, south Asia by 3.7%, and sub-Saharan Africa by just 2%). By looking at absolute decline in mortality, we get a better idea of overall reduction in numbers of deaths over time. 14 
Guiding principles
Fast-track countries use guiding principles to chart their own pathways to progress. These principles are not a panacea, but they nevertheless shape government strategies, align stakeholder action and orient progress towards agreed results. The principles are continually being defined, tested and reformed.
Some fast-track countries explicitly adopted human rights-based principles to guide their health and development strategies. For example, Nepal's interim constitution is founded on human rights.
The Secretary of the Ministry of Health and Population affirmed that: "Many government strategies and policies related to safer motherhood, neonatal health, nutrition and gender are anchored in the principles of human rights. " 18, 42 Other fast-track countries used guiding principles aligned with frameworks for effective development, for example the Paris Principles and Accra Agenda for Action. 43 In these countries, the government's interaction with health and development partners is defined by principles of national ownership of policies and programmes, and alignment of partners with country priorities.
Principles based on different political systems and models of economic and social development also steer progress. China has experienced a clear evolution of different political philosophies and systems. 18, 19 Currently it aims to address the challenge of achieving harmonization and balance across five axes of national development: rural-urban, western-eastern regions of the country, national-international, economic-social, and human development-natural development. 18, 19 
Discussion
The Success Factors studies used a multidisciplinary approach to explore why some countries do better than others at preventing maternal and child mortality. The studies indicate that while fast-track countries did not have a simple formula for success, progress across a core set of multisector factors is essential. Fast-track countries maximize health outcomes using catalytic strategies, including through leadership and partnerships across society, and evidence-informed, innovative, context-specific approaches. They also define and test guiding principles to shape policies, align action and achieve results.
The 10 fast-track countries improved health outcomes despite relatively low health expenditures and GDP per capita, and in the face of considerable political and socioeconomic challenges. 18, 19 These findings are consistent with the "Good Health at Low Cost" studies that show that health can be achieved with relatively few resources if these are used strategically. 44 Aligned with the Global Investment Framework for Women's and Children's Health, 5 the Success Factors analysis shows that investments in packages of high-impact interventions and health systems contribute to better progress: for example, in immunization and other child health interventions, skilled birth attendance and maternal and newborn health care, and family planning.
The Success Factors studies note the importance of robust and timely evidence to support decision-making and promote accountability in fast-track countries. This aligns with a previous World Bank analysis emphasizing that knowledge is at least as important as economic capital in improving well-being. 45 The Success Factors studies findings support previous analyses showing that building on the complementary objectives and principles for development effectiveness and human rights is potentially beneficial for women's and children's health. 43, 46, 47 There is a recognized need to continually research the definition, implementation and impact of these principles on women's and children's health and for inclusive, sustainable development overall. 19 These findings are aligned with ongoing research on the impact of different political and institutional models to explain why nations fail. 48 Political and policy analyses, and related implementation and impact assessments, are important areas for further research investment, including to understand how nations succeed.
Study approach and limitations
The Success Factors studies used different methods which highlighted some challenges. Key strategies identified in the qualitative country review data were difficult to measure quantitatively. For example, there are limited measures of enabling factors such as value for money and the adaptive capacities of different countries. For other factors such as leadership, indicators and data exist, but only for a limited set of countries and years. 49 The Success Factors studies did not include as factors other health-related outcomes such as the prevalence of human immunodeficiency virus (HIV) or nutritional status of the population and thus did not ascertain the effect of these variables. Further, women's and children's health extends well beyond mortality reduction to addressing risk factors and promoting well-being throughout the life course. While recognizing this broader context, reducing preventable maternal and child mortality was the focus of the Success Factors studies.
The quantitative analyses compared progress between fast-track LMICs and other LMICs (Fig. 3, Fig. 4, Fig. 5, Fig. 6 and Table 1 ). The in-depth countryspecific reviews were limited by their focus on 10 fast-track countries, without a counterfactual or comparative analysis. Examining cases with unexpectedly poor performance would be helpful for future research and planning.
Policy and research implications
Multisector progress is key to accelerating positive results. Having shared goals and investments across sectors could further strengthen these results, for example ensuring clean water and sustainable energy for health-care facilities, reducing air pollution, and promoting health and nutrition in schools. However, institutional barriers to meaningful multisector collaboration are formidable. Further analysis is needed to identify how fasttrack countries overcame these barriers.
In progressing towards MDGs 4 and 5, fast-track countries took into account the global development agenda and goals, but emphasized context-specific needs, priorities and capacities. This suggests that global goals could be usefully augmented and operationalized by taking into account country-specific targets. 50 The country multistakeholder policy reviews 19 indicate that there is considerable interest in understanding and documenting what works to support national planning, promote policy dialogue across different stakeholders and sectors, and facilitate learning across countries. Policy analysis, within and beyond the health sector, is an important area for further research, technical assistance and policy collaboration.
Policy-makers in the fast-track countries may build on lessons learnt to address ongoing and new challenges. There is the unfinished MDG agenda around mortality reduction, particularly newborn mortality and preventing stillbirths. In addition, high-, middle-and low-income countries all face challenges in promoting the well-being of their populations across the life course, addressing inequalities, managing climate change and population dynamics, and balancing economic, social and sustainable development.
Conclusion
The Success Factors studies confirm, as posited by the UN Millennium Project, 20 that investments across multiple sectors are required for countries to accelerate progress towards health and development goals. Importantly, this integrative, crosssectoral approach is being emphasized in the design of the post-2015 sustainable development goals. 51 Other enabling factors include good governance, evidenceinformed, context-specific strategies, and guiding principles to orient progress. This evidence synthesis contributes to a growing field of knowledge on how to accelerate progress for women's and children's health towards 2015 and beyond. ■ Success factors for reducing maternal and child mortality Shyama Kuruvilla et al. 
‫ملخص‬ ‫والطفولة‬ ‫األمومة‬ ‫وفيات‬ ‫من‬ ‫احلد‬ ‫يف‬ ‫النجاح‬ ‫عوامل‬
Резюме
Факторы успеха для снижения материнской и детской смертности
Снижение материнской и детской смертности является одним из приоритетов Целей тысячелетия в области развития (ЦТР) и останется таковым и после 2015 года. Практика показывает, что для реализации этих целей требуется дальнейшее вложение инвестиций, проведение мероприятий и стимулирующей политики. До конца непонятно, почему некоторые страны достигают прогресса в решении проблем быстрее, чем другие сопоставимые страны. Были проведены исследования «Факторы успеха для здоровья женщин и детей» для восполнения этого пробела в знаниях, используя следующие методы: статистический и эконометрический анализ данных для 144 стран с низким и средним уровнем доходов (СНСД) за 20-летний период, логический, качественный и сравнительный анализы, обзор литературы, обзоры 10 опережающих стран по показателям ЦТР 4 и 5а. Для решения этих проблем нет стандартной формулы -страны с опережающими показателями применяют целевые стратегии и быстро адаптируются к изменениям. Тем не менее, опережающие страны делятся некоторыми эффективными подходами в трех основных областях с целью снижения материнской и детской смертности. Во-первых, эти страны привлекают несколько секторов для решения проблем, связанных с важнейшими детерминантами здоровья. Успехи, достигнутые в снижении детской смертности в СНСД с 1990 года, примерно наполовину являются результатом инвестиций в сектор здравоохранения, а другая половина связана с инвестициями в другие сектора помимо здравоохранения. Во-вторых, эти страны используют стратегии для мобилизации партнеров во всех слоях общества, применяя своевременные, надежные доказательства для принятия решений и подотчетности, а также тройной плановый подход, включающий в себя насущные потребности, долгосрочное видение и адаптацию к изменениям. В-третьих, эти страны разрабатывают руководящие принципы, позволяющие направлять развитие, согласовывать действия заинтересованных сторон и достигать результатов с течением времени. Достигнутые в этих странах успехи способствуют всеобъемлющему изучению способов ускоренного достижения улучшений в сфере охраны здоровья женщин и детей к 2015 году и в последующие годы.
Resumen
Factores de éxito para reducir la mortalidad materna e infantil La reducción de la mortalidad materna e infantil es una prioridad en los Poverty < US$ 2 per day, % * P < 0.05; ** P < 0.01; GDP: gross domestic product; HIV: human immunodeficiency virus; MMR: measles, mumps and rubella; MWh: Mega Watt hour; PPP: purchasing power parity; U5MR: under-five years mortality rate; US$: United States dollars. Note: P-values estimated using N-way ANOVA. Some values are scaled by factor of 10 to be comparable on a single chart.
Success factors for reducing maternal and child mortality Shyama Kuruvilla et al. Note: P-values estimated using N-way ANOVA. Some values are scaled by factor of 10 to be comparable on a single chart. For each Success Factor fast-track country, one matched control country was identified to form a comparison group. These controls were selected based on similarities in 1990 by geographical region, under-five years mortality rate, U5MR, maternal mortality rate, GDP gross domestic product per capita, and population. These control countries have the added benefit of being in different geographical regions and not being affected by high rates of HIV infections, as were the "slow-track" countries in Fig. 3 , Fig. 4 and Fig. 5 that were all African countries.
